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Imaging diagnosis of dermatofibrosarcoma protuberance ZHAO Zhen-kai, WU Jian-lin, CHENG Shao-ling, et al. Department
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[ Abstract] Objective: To study the imaging manifestations and the value of CT,MRI in the diagnosis of dermatofibro-
sarcoma protuberance (DFSP). Methods: CT, MRI and ultrasonographic features of ten cases with surgery and pathology
proven DFSP were retrospectively analyzed, and their imaging features were studied. Results: Of the 10 cases with DFSP,
there were solitary lesion (9 cases) and multiple lesions (1 case). The location of DFSP were trunk (n=6), planta pedis
(n=1) ,occiput (n=1) and breast (n=2),all occurred in skin and subcutaneous tissue. The diameter of tumor was < 5cm
(n=8) and >5cm (n=2). 2 cases were recurrent tumor at the original site and 8 cases were primary tumor. The CT fea-
tures were shown as round or irregular mass with clear boundary, slightly hypo- attenuated or iso/hypo-attenuated. On
MRI,as compared with the signal intensity of muscle, tumor showed hypointense on T, WI and slightly hyperintense on
T, WI, hyper intensity on DWI and fat suppressed T, WI. Masses showed homogeneous signal intensity and clear boundary.
Marked homogeneous enhancement after contrast administration. One case had MR dynamic contrast enhancement, the time-
signal intensity curve presented as rapid ascending and slow descending pattern. Sonographic findings were homogeneous
hypoechoic or heteroechoic mass,intra-tumoral and peripheral rich blood flow signal could be assessed on color Doppler flow
imaging. Conclusion; Certain characteristic CT and MRI features of DFSP could be revealed, accurate diagnosis could be
made when in combination with clinical manifestations. CT and MRI plays an important role especially in evaluating patients
with recurrence of DFSP before second operation.
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